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THE D1¥YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary chutruhon Dlnrl:t Ne.

SHL

98-046666

STATE FILE NUMBER
Ragisfrut's No. %‘2....._----

1. PLACE OF DEATH
a. COUNTY

St.Ilouis

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldencn b orn

o STATEMY ssourd

b. COUNTYSt .Tou i mus;u

b.

CBTY (If outside carporate limits, give TOWNSHIP only)
R '3
Tom  Kirkwood

Inside Limits

Yes@ Ne []

c. CITY

OR
TowN Febgter Groves

J 607

2

InsideLimits

Yeg] No [}

c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR N ADDRESS Yes ] N
INSTITUTION St , Jogenh Hoapital J dgys 605 S, Elm Ave es °§

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

{Type or print} 2}

Henry Joseph Wichman pEaTH  Dec. 30,1958
5. SEX 6. COLOR OR RACE| 7. MA“IEDngVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in ysars IF UNDER | YEAR| IF UNDER 24 HRS.
4 * los thday) | Manths | Days Hours Min,
Male White wipowep[ ] owvorcen(J{ June 15 3 1875 8’3 I I
100. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEK OF WHAT COUNTRY?
during mest of w'orking life, wven if ratired) INDUSTRY (
Florist Flowers Kendalville, Ind. T.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
A.,C,F, Wichman Unknown Rhoda D. Wichman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yea, or wiy v, o i .
(Yo q?,e unkne )|(IHuSgiwv dates of service) Ll-87 38 2?77 3.MI‘S . Rhoda ‘chhman 605 S. Elm AVa

PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

Conditions, if any,

18. CAUSE OF DEATH (Enter cn[y one couse per line for (o), (b), and {c).)

Dok, aal Crtmrnic

INTERVAL BETWEEN
ONSET AND DEA

which gave rise 10
above causs (o),
stating the under
DUE TO ()

DUE TO {b) W“ "‘j“z"“ﬂ

Death occurred ot

g lying couse lun " -
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TD DEATH bul not r-lat.d to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
B ' g27 PERFORMED?
: y e Ae, w527/ | i
E 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Enter/ndture of injury in PART | or PART Il of item 18.} b
L
o 4 O O
5 2c. TIMEOF Hour Month, Day, Year
8 INJURY  “aum.
k] p.m. }

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 5 , inor about hom.. 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE

WHILE ATD NDT WHILE D form, foctory, street, oftice bldg., ete.) .

WORK AT WORK

/

m on the dote stated above; ond 1o the best of my kﬂowladqe,‘ from the causes stoted.

21. | attended the deceased from l_'|4gd Z+{ , to Md loat saw ‘g:‘:‘ aliva on

22b. ADDR ESS

22c. DATE SIGNED

22a. SIGNdT‘UW .

E : {Degree or title} D

:‘.9 7. 12{30
23a. BURIAL, CREMATION, | 23k. DATE 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, ar coumyi {State)
RgDVAL.{SéIfﬂ .
ari 12-31=58 Oak Hill Cemetery Kirkvood, LIo.

24. FUNERAL DIRECTOR

Mlttelberg Fune

ADDRESS

Bal Home

25. DATE RECD. BY LOCAL REG. ‘. 8. /REGISTRAR'S SIG

/2~30~5F
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H ”“Uﬂ.lemud Embaimes’s Statemen? on Raverss Side)

hha?

2, 200

Vs
o



1

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY oo e e e ., Student Embalmer No. ........ceveennnnn.

working under my personal supervision.

L
SEUAENE cevmreerreeereeeeeeeseseeesooesoees oo S1gnedww

Signature of Student Embalmer
' Licensed Embalmer Noy&yg

- ' . P.O. _Address.zé{..« s,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- ~

If this-body is not embalmed, fact should be so stated above.




